
Health Education for Palestine Arab Refugees.

By THERON H. BUTTERWORTH, Ph.D.

T1 E UNITEI) NA7TIONS Relief anid
Works Agency for Palestine Refugees

(UNRWVA) in 1951 requested the assistaonce of
the World Ilealtlh Organization in evaluatin,cr
its activities and developing future plans for
ulblic healtlh education. The World Health

Organiizationi met this request by loaning, a
liealth educator to the Agency for 21/½ imlonths
during the summer of 1952.
The,WHO health. educator worked with the

staff of the UNRWA- headquarters office in
Beiirut and with Agency's counitry headquar-
ters' staff in Lebanon, Syria, Jordan, and the
Gaza strip, formerly under the Palestine man-
(late, niow uinder Egyptian control. He visited
representative field health programs of the
Agency in all these countries anid held discus-
sionis on healtlh problems and lhealth education
wA-ith staff (groups anid with the .AVrab refugees
frolmi Palestinie.

Ill miost of this work the health educator
had the valuable assistance of a refugee who was
emitployed by the Agency and wlh,o lhad received
some special training in health education from
the Egyptian Government. This assistant lhad
b)eeil a camip sanitation officer aind a camp leader
walw(1s well acquainited witlh the refugees in

tlhe. calmiips anid with their problems.

Mr. Butterworth is health educator with the World
Health Organization, Geneva, Swvitzerland. Before
joinirng WHO he was assistant chief of the Health
Education Division, Public Health Service, Wash-
ington, D. C.

Clarification of the meaning of health educa-
tion was a major objective in the consultant's
day-by-day meetings with individuals and with
various groups. In his survey he found some
healtlh education, recognizable as such, to be
a 1)art of the UNRW-A program. However,
the survey also found educationally significant
situations, whichlwere neither recognized nor
utilized as health education. If health educa-
tion were to be accepted as an integral part of
the Agency's program, it seemed important to
try to develop a. broader concept of what lhealtlh
education is and what it can do.

It was felt that a written statement, concisely
and simply pr-eseniting a broader educational
approach to health, would be useful to the
UNRWA staff, especially to the lhealth, educa-
tion, and welfare divisions. Such a statement
was prepared during the summer of 1952 as
at stimulation to continuied thought anid discus-
sion, as a record of some of the thinkintg whiclh
lhad taken place in group discussions tlhroughout
the camps, and as a guide for futuire plannina.

Believing that this statement, whichl was
prepared for wide distribution amiong the
UNR'WA staff, miay also be of sonme g,enieral
interest to the public lhealtlh professioii, it is
presented below with a few editorial changes
wlhichl seem appropriate in this new setting.

The Statement on Health Education

Good healtlh education aims to help more
people make more free-clhoice decisions which
will resuilt in the maintenance or improvement
of their health. The state of health of each
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1l(lidvi(lual is l)asicllV the result of hiis o(vi
act ioIis: or, I)l1ttilng it allotlher Wvay. oullr hlealth
iNw-ha.t wa-eae it, to te degree that w-e alr
aIt all abl)le to colntrol our p)rivlte andl Social
co(dit ion. Othler than siallaII babies, mental
defectives, alld thlose ilcoilipetelit to assuille the
nornlial reslpolisibilities of life, thiere are fewN-
persons\;hwo ar-e exceptions to this statement.
Each of uis iniherits certaini health strengthis aind
weaknesses, sollmetillnes seriolus htealthi lhandicaps.
Whether wve ulse olin illheritance and tlhe enivi-
roniiienit in whiiellh we find(l ouirselves iimost effee-
tivelv for the mainteniance anid promiotion of
sounil(l health. is largely a imtatter of p)ersonal or
grl'Ol) clhoice.

Society sallv provi(les sticli health prote(-
tioll services as Water lpurification, sewage dis-
posa11, foodl protectioni, or (luaranftine services.
And even whleni these ser-vices are p)rovided, their
effectiveniess is still depenident in largre mneasure
oil in)diVidllal and groul) clhoice of actionl. Onie
miay chltoose to drink froml the puire water sul)ply
or fromi a supply of quiestioniable potability.
Clean safe food provided inA a store can become
conitaminate(d )ecallse of bad(l lealtlh habits in
the lhoine. Sewagre disposal systems mllust be
use(I properly to be effective. Quarantine laws
protect onlv to the extent that they are obeyed.

OIn the othler hand, where tgovernments have
failed to take the necessarv actionA to pirotect the
health of the citizei, eaclh incdividual can,
throughii persoonal clhoice, anid witlhout the aid
of goverinmenit, act to lprotect his owAn lhealtlh
an( that of hiis neighbor tlhounylg hiis clhoice of
action miiay )be limiiited by the cuilture withlini
wlichl lhe exists. Water cain be boiled. Foods
cani be waslhed, peeled. cooked, protected by re-
frigerationi, and slhielded from duist or insect
contamiiination. I-ulmiiani excr'eta can be dis-
posed of safely. Ill per-sonis can be avoi(le(d and
silllple isolation praicticed. Occasionally, iimdi-
vi(luals many be forced inito situlationAs inijurious
to tlheir' lhealtlh, but eveni these situiationls ofteni
represent aI grloup) chloice, wlhich still leaves op-
pdirtiiniities to clhoose a personal course regard-
ing, health.

Jiealth Elulcation Defined
The correct chioice of actioni is imost fr'e-

quienitly n-lade by those of ius whlose e(lcicationi
regarding lhealthl is mlost colli)lete. Bly educa-

t0ioi. we iealill that a(mrcrlate of experience
wN-hliell ellables uis to live vitlh the h1ihllest (le(rlee
of eflicielncv. satisfaction, an1d1 selrvice ill tile enl-
vironmiiienit in whliel we till(l ouri-selv-es. The
imnporttance of sound(I hlealtfl e(lllcatioll is, tlhere-
fore. obvious.

"Ifealth. e(lucation is the sunlll of all exlperi-
ences; w-hich favourably inifluienice habits, -atti-
tu(les, and knlowledgre relatingl to ind(lividial,
communlllliiity, and racial lhealth ( ) , to quote onie
(lefiniitioni of health e(lucation, and Iiealth, as
(leiilie(l b tile Conlstitultioni of tile Al'oil-d Ihealtlh
Organization, is ",a state of copll)lete physical,
nlental and social well-beingclanld niot iiierely the
l)sence of (lisease or infirinity'" (2).
The health e(dtucationi exl)elienlces iliost fre-

(qUelitly referrled to arie (a) the conisciouis, for-
mnalize(l ty)pe of instructioni. whletlher in the
sClcool class, iunliversity, or co uniii ityi stlltly
group, and (b) the exposure to onie or miiore of
the usuial types of imiass mneiedia. These kinids of
experiences aire related to the imnplartingr of in-
formn<ationi and may or mnay not e(ltcate for ac-
tion. Too frequieintly they (lo not. IJn(livid-
uals miav t)ecome quite well informned about the
ways to establish and mainitaiii healtl, but until
tliey freely choose to act in accordance with suclh
information tlhey are not really "educated"
about health.
AMany basic healtlh attituides anid practices are

developed withouit conscious inistr'uctionl. Care
of onle's body, eating habits, patternis of sleep,
c-are of the teetlh, honme reiiedly priactices, actions
in the face of oncoming illness, attituides toward
health anlid (lisease, clhoice anid use of profes-
sionial lhealtlh anid medical services-these a(ld
imlaniy othelr actionls that daily affect health are
muhl more the resuilt of the experienice of living
in close contact with certaini culltural patterns
and social customs than of specific iniforiiiation
acquire(l, no inatter from wlhat source.

It is true that present actions are dictated by
past experienice, niotwithstanding the fact that
onie may possess iniformation wlich incdicates
an entirely differenit choice of action.
The 13edonin n-motlher who hlad lial the ex-
elieence of losing two clhildren because, as she

thoughllt, they had got their heads vet, clhose not
to bathe lhei thlird child. She mlade this deci-
sionl in spite of the inforination given lher by the
nurse as to the great, beniefit to the clhild of regu-
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Jar batling, and the careful explanation that
^vettinig the hea(l hld( niot, kille(d the othier two
children. The exI)erielice of d(aily visitil(cr tile
baby ceniter andl seeiiin otlher mlotlheris wettinor
tlheir' cliil(lreli's helads witliouit liani-ii fially conl-
v-inice-d lher that slhe slhouil(d try it too. Ainotlher
experieee lhad been ad(lded to lher life wlhichl
lhell)ed ler to make anotlher free choice, that of
wvashing her baby.
The woird "favoutrably' in the definiitioni of

health eduication (1) is importanit. Some edu-
c,ation in reslect to lhealtlh is inif,avorable. Too
often the unfavorable education is of the ex-
pelriential type, and its iml)ortance is not recog-
niized. A class may learn fronm the textbook
that (rood ventilation is necessary for the pro-
lllotioln of souniid lhealtlh. Yet, because of a
telacher's clhoice, this same class may sit dalily
for several years in a hot, poorly ventilated
roomn. The menmbers of the class mnay develop a
liking for such ain uinliealthy condition despite
the instr-uction in tie book.

OI, a woimian is urge(l to come to a mnaternity
lhomne for delivery. Once there, slhe is giveen the
best medical an(l nursing care from a teclhnical
standpoint and is delivered of a fine baby. But,
ait the saine time there may be so little lhuman
kinidniess anid symnp)athy associated with the pro-
fessionial services that slhe "learns" that ma-
ternlit.y ceiiters awre places to be avoided. The
exl)eriences of personial neglect and unhlappi-
ness will far outweiglh the information con-
cerning tlhe useftulness of maternity centers
wlich slhe maly receive at the next anitenatal
elass, if slhe attends one.
Exper iences continiually slhape patternis of

lhealtlh habits. These experienices, beingcr fre-
(Itiently repeated and usually touchlinglpersonial
lives closely, tend to ouitweighi the experiences of
(Ii(ldactic teaching and informationi received
froIm various souIrces. Those of us in public
healthl hlve only to conisider oUI owni actions
"lerding liealtlh to recognize the trlutlh of this
statement.
Most of the experienices wlich educate posi-

tively or niegatively for lhealtlh cani be conitrolled.
Those of uis who are in puiblic lhealtlh, in wlhat-
ever plarticul ar professional grouop, need to train
otulselves to recognize these experiences aind to
aittachi nmore iniportaniee to plainninig that the
exPeriences be essentially favorable in effect.

In ouii p)laiining grotip)s w*e WOIII(l (10 well to in-
clude, whieniever p)ossible, the p)CP1'r0soi tlem-
selves wlho -are to be e(dlltlcated. io it has beeim
sai(l thlat people usually a(at upon(m plhus thliat
tlhev have helped to make.
Action is ilpol)ortant. To know that vaccina-

tion protects against smallpox is to be in-
formiiedA, but to be vaccinated is to be "'health
educated' witlh respect to the conitrol of small-
pox. Health edeucation, to be effective, mliustachiieve (lesiralble action.

HIealth Ediication in (ZNARIVWA
In studying, lhealtlh eduteation in I1NRWA, we

noticed among the professionial staff and the
r'efutgees tlhemselves a general coInfusion be-

tweeni lhealtlh instruction and lhealtlh edtucatioln.
The aim of healtlh eduicationi was motost fre-
(luently considered to be informi-iing people
al)out lhealth-specific situnationis wlichl miiglhtbe called "lhealtlh instrutiction," sittualtionis in
wlhichl people were beingc, told wha-t to do-
ratlher than stimulating people to act wisely in
regard to their lhealth. The objective was ar-
rived at through the fallacious reasoniiig that
to know is to act.
Health education found throu(ghlout the

camps was being carrie(d on by maniyv differenit
people in UNRAYX. This is as it slhould be,
for lhealth education is, for the nmost part, an

aspect of a progriaim or' service ratlher than a
sel)arate entity in itself. It should be carried
oni by all mlembers of the staff, witlh the peisoii
designiated as lhealtlh eduicator lhavingc the re-
sponisibility of stimulating anid facilitating the
lhealtlh ediucation aspects of the work of otlhers,
as well as of carryinig oni some direct eduication.
The program contained many examples of

health education and many mnore opportunities
not yet put to use in the interests of lhealth edu-
catioii. Some of the situations found in
UNRWA camps more comiimonly recogniized as
involving health instruiction are tlhese:

Teachers in elementary sclhools give some
health instruictioin.

Some satnitary inspectors (ItiringS their
dlaily work give talks to groups of people, ex-

plainiing the reasons for sanitary reguiflations.
Health instruietion is a pairt of the literacy

tr1aining inielu(le(l in the work of one sewinit
class.
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Positive
Education
for Health

W5 THILE as many as 6,000 Pales-
tine Arab refugees are still liv-

ing under canvas in a refugee camp,
most of the camp populations have now
been housed in huts of concrete or lum-
ber, which give much better protection
against winiter storms and hot desert
wind. From more than 30,000 tent
units in 1950, UNRWA has reduced
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the tent housing to approximately
10,000 in 1954. The present num-
ber in all UNRWA refugee camps
is 340,000. Each camp has a sup-
plementary feeding center, which
serves milk and a daily cooked meal
to all babies and children recom-
mended by the camp physician. From
early pregnaincy, mothers are en-
couraged to attend the antenatal clin-
ics. They learn to make their owIn
bIaby clothes. They are urged to
come to the maternity homne for de-
livery of their child. Once a baby is
I)orn, his mother is eincouraged to
brinig him regularly to the infant
health clinic. She learns how to
bathe her baby. Both mothers and(i
children are having experiences which
daily help them to learn the value of
,ood food, carefully prepared and
served.
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Posters are disl)laye(l oni the walls of
Schools. offices. clinics, fee(ling^ centers, anid
sim,ilar l)laexs.

Solie filmtis oni health sldbjects lhave been
shown to school cllil(lreii an(l to comniiuniitv

Nurses an(al imi(ldwives teach mil-otlhers lhow to
Awash an1d(iress their babies.

Sugg(restions for- impriovinglhealth e(tllication
in UN-RWA'., miiade by staff and refuigees, in-
elli(led motion piettre slhows, posters, talks to
miotheirls, additionlal lhours of instructionI in
sechools, Iuse of pamphlets, lectures to youniig
girls, andl special classes oni lhealth. All of these
wa-vs of instructing aire important but of little
effect if tlhey are not maide an integrral part of a
plaunied, 1biroad-based educlatioil procriain whiicli
ineluides, in additioni, those kinds of persoiial
experiences wlichl inifluence individuals to ac-
t iOil.

'I'lie followinlS ar-e a few expereiences of those
ini the camps of UNRWA, whlichl may be lhaving
.an eveni deeper effect on the formation of in-
dlivi(ldual lhealtlh lhabits but whici are not always
recollized as liaviingi lhealtlh education sienif-
icance:

Mothers anid elildren at feedingc centers en-
joy ineals whlichld(ila lhell) tlhemn to learnl the
value of rood food, carefully prel)are(l and
served.

In the fee(dinr cenitem's wlher e younglS girl
voluniteers aire assisting. gcoo(o lhabits are form-ie(d
witlh respect to the l)relparation an(l care of food.

Inl sonie areas it was reported that nutirses
and( imi(lwives were making at least a few visits
to their patienits' lhomes, a milost effective formu
of health edlucation.

The exl)erienice of being a p)art of the well-
reg'ulated comiuinillity life of camps anid com-
potun(ls, with available sanitary services, puire
water supplies, eliniic services, feedingt anld
recreationi centers, and readingr rooims may be
the imiost important single factor riesponisible for
changcring for the better the lhealth habits of
the reflugees.

The observable good effects of earlv diag-
nosis amid treatiment, of immunillizationl anid pro-
fessional mnedical care, ill reduicing or entirely
pre-elntilng illless, are a l)otenit educational
experience.

Iospitalizationm, whleni it is a satisfying, ex-

lerieince, increases resl)ect for lhealtl practices.
TIn oine feedijig, ceniter, sick imiotlher s anid

I)abies, by beingr l)lace(l in isolation, learneld to
aIttalc imprtance to tlhe coniiiitiiiicabilitv of
(lisease anlld to the practice of simplle isolation.

Profitable and lhealthyluse of leisure time
was learned -at welfare ceniters wlhere gamies are
av-ilable.

Otlher examples of healtlh edtucationi were
foundi(I in UNRWIA_ camps, buit an extension of
tlhe list wouild serve no useful purpose lhere.
The amouint and( quality of the healtlh edutcation
founld wer e, to a large degr ee, plroportionate
to the interest and conviction anid capacitv of
the professional woorker responsible. Altlhoullgh
tlhere were sonie whlo were notable exceptions,
any inemlers of the professionial field staff of

the lhealtlh (livisioni seeiiedl to lhold the olinion
that miedical sei-vice-the treatmnienit of disease-
was of first importance an(d tlhat. sinice caseloads
andl tlhe scarcitv of eqiipinent and supplies
imiade it almost impossible to meet demancds in
this area, it was uiseless to attempt health edu-
cationl. Healtlh education tlhey considered to be
ani extria (Ility, not seeming to understanid that
thlrouglh effective health educeation a cruislhing
caseload ni iglht evenitually be lightened.

Anotlhei attituide which muist be considered in
these particular health education activities is
the refulfgee's convictionl that under present liv-
ing conditions he can do nothing to protect or
imiprove his lhealtlh. To the quiestion, how can-
we help tlhe refuigee improve his health? the
aniswer was rep)eatedly: Supply hiim witli more
an(d better food, a better house, more clothes,
ain(I he will take proper care of hiis health; he
knows lhow buit is prevented from doing so
because of hiis livimg conditions.

Sinice even the mnost highly developed and
health-e(lucatedl peolple still need further lhealtlh
e(Itucationi becauise they do not always act for
tlieir own best initerests, it seems improbable
that the riefuigee would become sufficiently
health-educated simiply by being given clothes,
a better lhome, and(I better food. In fact, in this
lart of the world a look at any group whlich is
Inot composed of refugees refuttes the arguminen-t.
That these people clan learn to clhange healtlh
lhabits for the better hlas beeni (lemonostrated.
AMany refugcees in only these few years lhave
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(ch1ang1-_ed 1 ifeloll(r habits. IMany a deseirt dweller
wh-lio haid nev-er before uised latrinies now' uses

i\lavy a refulgee llo neVer gave a thioughlit
to hlis water sutpply n0ow chlooses to uise the safe
stipp)Ily paroxvi(led for himn.
Aianv a niother is wasinigr anid dressin(r lher

batby in mliMore satisfactory mnniiiiier aind is sub-
miiittingw lher children to immnuinization, a pro-
cediire to w-%1hich slhe objected vigorously a few
years ago.

People-a(ll kinids of peo)le- can be lelpe(d
to le-arn howv to milake good choices respectinig
their hiealthi. Time first steP is to lhelp thiem
wA-aiit to mnake the chiange.

Program Development and Planning

The creation of trained leadership is the first
nlee(l for the furthier development of lhealthi edti-
ca-tiomn on a widerlbasis among the Palestine
refutgees. Onice there is trained leaderslhip, the
p)riority steps in developinig the type of lhealti
e(lllcation defined in thlle foregoinig miglht take
the form of the followinig suggestions:

1. Atssist the §N-RWA staff to mi-iake use of
existing opportuniities for lhealth educationi as
these are recogrnized anid help the staff stimu-
late and create new situiationis wlhere niecessary
so that refugees will lhave more opporttunities to
aIcqutire positive lhealth liabits.

2. Assist in the training of additional leader-
ship in hlealtlh educationi of the public.

3. Develop, witlh the assistaXnce of the Pales-
tinie Arab refugrees, a br-oad, plannied program
of lhealtlh educatioin wlichl cani serve as a foun-
(latioli for the continuationi of healtlh education
services wlherever the refugrees may evenituially
live.

4. Develop ani apprenticeslhip p r o g r a mn
wN-hereby the kinids of effective lhealth edutcation
niow beinrg carr'ied oni by soime staff mlemiber's cani
be lea-trned by otlhers.

5. Assist in obtainint or developing siiimple
lheailth edu.cationi maziterials, to be tested for effec-
tiiveness before beingr grivell wide distribution.

BIefore a x'ear pI)sse(l the lnite(l Nations Re-
lief and Wl'oiks Atgeency for Palestinie Rtefutgees
lla(l starte(l acting onltese sugrestions for fti-
tilre plni i.h''le Arellcy entere(l ilto lneco-
tiaitions witlh tile World Healtlth Org(allization

for plecie assistance iii (leveloping the healthl
edticatioI p)rogramn. Thlle two ol'zrganjiza,,tionIs
si"ld `11lsleanagreem'eInt ill Aulgrtlst 19)53 wN-heiecIby.
Iull(lne time IImluted( Nati(oIS exl)pandedl pimrgall
of technmmical assistance, the World Ihealtlh Or-
"rallization would assign a (Iualified l)tlblic
hetalth educator to the Agency, would under-

r'ite tratlinlilng, fellowships in lhealthi education
for 10 per'sonls, andCi wouIld lprovide a iimodest stii
folr teachincg equipument and materials.

Iln November 1953 the W1-orld Health Organi-
izationi assigned a p)ublic heatlth ed(uca-tor to
ILUNRWVA oni a 2-year conitract. TlhrouItghl hlis
coordination witlh im-embers of the UNNRYA
staff anid the staffs of otlher agenicies, a counrse
of inistr'uCtioni inl healtlh eduicationi was estab-
lislied at the Argeniey headquarters office ill
Beiriut. The cour'se conisists of 6 monitlhs of aca-
deinic work, whiclh is integrated witlh soile fieldl
work, anid 6 mloniths of full-tiiime- sutpervised field
trailliln(r. Teii Palestine refugees, 7 imieni anid
3 womieni, wee recruited for the tr ainingi from
the areas served by UNRWA andrleportedl oni
February 22, 1954. The 9 meilibers of tIme class
wlho comiipleted their acadleiic. work in August
1954 and their supervised field work in Februi-
ary 1955 lhave beeii emiiployed on ia full-timl-e
basis by the Agrenic anid are workinig in the 4
couniitries in whliclh tlhey did fiel(d work.

Tlhuis far the traliinr couirse lhas beeni suIccess-
fulu. Te A,grency requtested anl iner-ease in fel-
lowshiip funids, whlichl WHO granted. to aissist
ill the suipport of a, seconid class of 11 per-sons
w-%Nho comlniiieiice(l tleil aica(leadmic wor-k in'Novem-
ber 19'54. This gioul) is nov onl stml)ervise(l tieldl
w-ork in Lebammon, Syr-ia, Tordani, and Gaza.
Tlhey will coiiiplete the year's colulse in October
91)55, at which tile it is ainticipated tlhey will
(lso be emiiployed by the Agency. It is hioped
that eventually tlheyv will be uitilized as healthi
eduncation leaders byV (mvernmmmllellts a111d(l v-oluns-
tarx''- a(gencies ill the eastern Me(literranean area.

A section (pP. 8-141) in the 9I)f)%7 annual e( iit/O
of the pitblicateoin, JI(elth Ldtecatoi,sv (it 1Voik.
ha-s been (. reeotefl to picor(l/n planninq i;n heaelth
ed?weation oflo the Pale*tinen A :ab fe/1qef
W1 ritten)y 1)/, . LoIak Fii;all(I y a(1 11 iUklam. A.
I)arity. the (i'ticle telw7xhat (clne atiter l1e.
Battera'orth>. (f/tide7 andlel dcscri7es the aetlald
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htaifi}ny pmoqlama ;i health educefationi. Dr.
Findlay i,s the WT'HO miedical o#fcer assigned to
tN'RII'A as chief o f the health division,
Beiti,? headquarter, office, and iMr. Darity is the
llJ'JO health educator on loan to the samne
office. Health Educators at IVork is published
by the Departmlent of Ptublic Heatlth Education,
S8chool of Putblic Health, University -of Yorth
(ariolinal, Chapel fl1, anld the Department of

Public Health IYdmcatiou., N'0oitth Calolina Col-
lege, Dtti ham.
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PHS film

Functioning of Gas Feed
Chlorinators

Part 1: Visible Vacuum Chlorinator.

Part 2: Volume Metering Chlorinator.

35 mm. Filmstrips, color graphics, Part
1-12 minutes, 57 frames; Part 2-
10 minutes, 42 frames. 1954.

Audience: Sanitary engineers, sanitarians,
and others interested in water chlori-
nation.

Available: Loan-Public Health Service,
Communicable Disease Center, 50 7tn
St., NE, Atlanta 23, Ga. Purchase-
United World Films, Inc., 1445 Park
Avenue, New York 29, N. Y.

The primiary pa1rts of visible vac-
num anid volum11e mlleterillg chlorima-

tors an(d their fuinctionis are illu,s-
trate(l ill these film,strip)s.

Poiints to be checked at each ini-
slpection folr assurance of proper
operation of the machines are als5
depictedi. FoIr the Xvisille vatcuuljjjjj
Chloriniator in part 1, the scale inside

the l)ell jar that itidieates the amiiouint
of chloriie being fed, the weight of
the chlorine eylinder to tell how near
it is to being enipty, the chlorine gas,
wa-ater supply, a(Iad uxiliary supply
pressulre gauges are showni Ias opera-
tioin check-points.
For the volumie mneterillng chbloillal-

tol, part 2. the water plres-sure gauge,

the pulsations-Ier-miiiute, the (hart
for checkiing the ain1outiit of (lilorine
fed Iper day, aii(l the weight of thie
chlorine cyliinder are emphasized.
The lasic principles mmnd inslpection

clheck-points pictured in these filmn-
strips aid in the uniderstandin of
the functioning of the general types
of the maclhies fe.atured.
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